2010 ELECTION CYCLE oo Delbert Hosemann
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TYPE OF REPORT
May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010) ... ccviiniiinn weie....Mandatory
_____June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010}.. ... ceereeen.. RUNOFF Candidates
October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010)............ oo All Candidates
November 16, 2010 Pre-Runoff Report (October 24, 2010, through Naovember 13, 2010}......... Runoff Candidates
: January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)................... All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

IMPORTANT
{1) Pre-Election reports are mandatory, even if ne contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0" {(Zero) for total amount of reported contributions and expenditures during this period.

{2) Until a Candidate files a Termination Report, annual and periodic reports must stil be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii} and {iii).

(3} The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
fails on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

. . _ . Calendar
ltemized + Non-itemized = This Period Year-To-Date
Total amount of contributions  $ +$ $ $ P (:7 c*rx.(:,. & ¢ )
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i certify ma/r,'-l have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.
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Signature of Candidate Date

mﬂinnly: Refer to Miss. Code Ann. §23-15-801 (1972) et. saq. for statutory requirements,
_“Penatties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reperts shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO. 1, Candigates for Sialewide, Siate disirict, mubi-county and all legislative offfices should rafiirn formt to Secrefary of State, Elections Division, P. O, Box 134, Jeckson,
MS 39205 or fax to 601-356-1499 or 801-576-2819.
2. Candlidates for countywide and county district offices should return forms to thelr county Circuft Clerk. |

$0S8 01-14




&

Name of Candidate or Committee

Reporting period through

Page

of

ITEMIZED RECEIPTS

A Source: 0O Corporation DPAC QOlindividual 0OLoan Date Amount of each
receipt
O Other {please specify) . (Mo., Day, Year) this period
F
ull name—— X /ﬁl— R S 5[/{/@ ?
Mailing Aduress L 3 - '
£ Cofi] .
Chty, Sllte le Coda . f .F [
TR S o 7S 39,7%/ — I —
Name of Employer {Reguined) 5
Occupation {Required) Aggregate %
yoar-todate | -/} E0) o7
B. Source; O Corporation O PAC 0O Individual 0O Loan . Amount of each
receipt
G Other (please specify) {Mo., Day, Year) this period

,Full name - . ~ . ,f ) 5 27 0
- \ o - i ; ,"\
L &/ﬁ? Al 52y Ao /Q‘xfa‘ L1210 YL
Address . ' / / $
Mo ror” 5t =l
Ef‘m EtIEI Zip = — o - 5
v T X, TS S fﬁ/ —'—1—
- Employer {Riquilﬂl]' %
Occupation (Required) Aggregate $ VN
year—to-date C/Z’L&JZ)
C.Source: ([ Corporation 0O PAC [ iIndividual 0O Loan Date Amlount of each
ipt
O Other (please specify) (Mo., Day, Year) th;:‘::ﬁod
Full 7 5 -~ 2K ,-’ ™y
Digasy tedl, (U ke /72 [ AL 0 > £
Malling Address ] / 5
City, Stte, Zip Coda 4 i -]
Name of Employer (Required) s
Occupation (Required) Aggregate $ . )
year-to-tlate 5&7 v 7/
D.Source: [ Corporation 0O PAC O Individual 0O Loan Date Amount of each
receipt
0O Other {please specify) {Mo., Day, Year) this perlod
F e - S o A . / ﬁ — )
’ﬂ?/ 5 [/7 Lr’/ﬂt:/{% A [ S T | —1—1— |8 528, 5O
Malling Addross / | $ 7
Clty, State, Zip Code ! ! $
Name of Employor (Required) ! ! $
Occupation [Required) Aggregate $ 3
year—to-date Zﬁ- '&/ £ <

§504-05




